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The following procedure codes require prior authorization for Parkland Community Health Plan (PCHP) vision benefits
administered by Avēsis. Submit prior authorization requests through the Avēsis provider portal or via fax. All requests must
include supporting clinical documentation and applicable medical records.

Surgical & Procedural Codes (CPT)
Code Description

66982
Complex extracapsular cataract removal with insertion of an intraocular lens (IOL) prosthesis (one-stage procedure) using manual or mechanical
techniques, such as irrigation/aspiration or phacoemulsification

66984 Standard extracapsular cataract removal with insertion of a single-stage intraocular lens (IOL) prosthesis

66985 Insertion of intraocular lens prosthesis (secondary implant), not associated with concurrent cataract removal

67311 Strabismus surgery involving a recession or resection procedure on one horizontal eye muscle

67312
Strabismus surgery involving a recession or resection procedure performed on two horizontal muscles in a single eye to correct eye
misalignment

67314
Strabismus surgical procedure performed on one vertical extraocular muscle—excluding the superior oblique—using either a recession or
resection technique to correct eye misalignment

67316
Strabismus surgery involving the recession or resection of two or more vertical extraocular muscles (excluding the superior oblique) to correct
eye misalignment, such as vertical strabismus, in one or both eyes

67318 Strabismus surgery performed on the superior oblique muscle

67331
Specialized strabismus surgery performed on a patient with a history of previous eye surgery or injury that did not involve the extraocular
muscles

67332
Strabismus surgery performed on patients with extraocular muscle scarring (from previous injuries or surgeries) or restrictive myopathy (e.g.,
thyroid eye disease)

67901 Surgical procedure to repair a drooping upper eyelid (blepharoptosis) using the frontalis muscle technique,

67903 Repair of blepharoptosis (droopy eyelid) via (tarso) levator resection or advancement using an internal (conjunctival) approach

67904 Repair of blepharoptosis (drooping eyelid) via an external approach, specifically involving (tarso) levator resection or advancement

68761 Closure of the lacrimal punctum by plug, each

68810 Probing of the nasolacrimal duct, with or without irrigation

68811 Surgical procedure for probing the nasolacrimal duct (tear duct) to clear obstructions,

68815 Procedural, surgical insertion of a stent or tube into the nasolacrimal duct (tear duct) to relieve blockages

Injectable & Implantable Therapies (HCPCS J / Q Codes)
Code Description

J0177 Eylea HD (aflibercept)

J0178 Eylea (aflibercept)

J0179 Beovu (brolucizumab-dbll)

J0585 Botox (onabotulinumtoxinA)

J1096 DEXTENZA (Dexamethasone, lacrimal ophthalmic insert, 0.4mg)

J2777 Vabysmo (Faricimab-svoa) injection

J2778 Lucentis (ranibizumab)

J2779 Susvimo (Ranibizumab) Ocular Implant

J2781 SYFOVRE (pegcetacoplan injection)

J2782 IZERVAY (Avacincaptad Pegol) Intravitreal Solution

J7313 Iluvien (fluocinolone acetonide, 0.01mg)

J7314 Yutiq (Fluocinolone acetonide, 0.18mg) intravitreal implant

J7351 Durysta (inj Bimatoprost ITC Implant, 10 mcg)

Q5128 CIMERLI® (ranibizumab-eqrn)


